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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VIiTAL STATISTICS

CERTIFICATE OF DEATH

STATE FiLE NO.

BIRTH NO._ REGISTRAR'S NO.
4), 22| 1. PLACE OF BEATH 2. USUAL RESIDENCE WHERE DECEASED LIVED.
3 A COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION) 5
N A. STATE By C TY
@EATH : Ca Arizona ﬂogﬁi 88 e
B. CITY (IF OUTSIDE CORPOWRATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE RURAL, 3 -~
OR RURAL) IH THIS PLACEJIN ARIZONA OR
TOWN 1 TOWMN i
NIDENCE B Benson
- D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET 0. STREET t}F RURAL, GIVE LGCAYION)
.HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INSTITUTICN . Rux‘al
3. NAME OF A.  (FIRST: B. 1MIDDLE} C.  (LAST: — 4, SEX 5. COLOR OR RACE
DECEASED :
LTYPE OR PRINT: Samuel James =~ Brownm Malo White
6. MARRIED . - - - [7. DATE OF BIRTH 8. AGE IF UnNDER 24 Houas BA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH DAY YEAR YEARS MONTHS DAYS HOURS MIN- DURING MOST OF LIFE, EVEN IF RETIRED:.
wiooweo [) pivorceD
ENT D oive 1018750 7L ® - |- Farmer
98. KIND OF BUSL. |10, BIRTHFLACE (STATE|11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. S. ARMED FORCES?Y 13. SOCIAL SECURIT
rNAI. NESS OR INDUSTRY OR .FOREIGH COUNTRY) COUNTRY? ives. ko, OR unxeowi1 ] 13F YES. WAR OR DATES OF SERVICE ) NO.

N

_ENTER ONLY ON
PER LIHE FOR |
ica.

#THiS DOES NOT MEAN

1. DISEASE OR CONDITI

ANTECEDENT CAUSES

DIRECTLY LEAPING TO DEATH?*

_Eamiqg Ideho Ue 8¢ Ao - - None

14A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE

ISTATE OR COUNTRY ) iSTATE OR CDUHTRI’I{
David B. Brown _Cynthia MoClellan | Nebraska
ADDRESS 17. DATE tMONTH) DAY TYEAR)
oF

&“‘““ DEATH March 6,1950 :
CERTIFICATION INTERVAL BETWEEN :

QNS

Corebrall hemorrhage

ONSET AND DEATH
-

. t 20 yrs
\ 0 ;::" "::E":A:,o:',\":: MORBID CONDITIONS, (F ANY. GIVING DUE TO b, Parkinson 8 disea‘se y * {
TH URE. ASTHENIA. ETC. RISE 7O THE ABOVE CAUSE (a1 STAT-
IT MEAKS THE DISEASE ING THE UNDERLYING CAUSE LAST.
18' INJURY. OR C_OMFLICA- DUE TO (c) b
TiamMm WHICK CAUSED
0 DEATH. 1I. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE COM— CONDITIONS CONTRIBUTING 7O THE DEATH BUT NOT
TRACTED, ; RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
IONS 2{ A. DATE OF OPERATION . 198B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* -
PsY w ves [1 no B
Z1A. ACCIDENTY ({SPECIFY) 218, PLACE OF INJURY |E. G.. IN OR ABOUT HOME, 2I1C. [CITY OR TOWN) 1COUNTY) ISTATE)
rH SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.»
TO HOMICIDE
NAL - 21D, TIME {|MONTHI (DAY (YEAR1 tHOUR: [21E. INJURY QCCURRED] 21F. HOW DID INJURY OCCUR?
) oF WiiLe AT NOT WHILE
NCE INJURY M lwork I3 AT worx [}
AL I 22. Y HEREBY CERTIFY THAT | ATTENID THE DECEASED fROM J"[_amtl_.?m uﬁg_... mMiI'_ch_‘—_. Isjg... THAT | LAST SAW THE DECEASEQ !
INER'S ALIVE ON t‘larCh ARD THAT DEAYH OCCURRED A AIFROM THE CAUSES AND ON THE DATE STATED ABOVE.
73A. SIGNATURE "7 v 23B. ADDRESS 23C. DATE SIGNED
J ATION
/ W. F. Hav . 3-7-50Q
AL 24A. BURIAL ) 248. DATE 24C. NA“E OF CEMETERY OR CREMATORY 24D, LOCATION (ciTy. TOWN. QR COUNTY IS'IATEI
0 CREMATION ]
TOR rRemovar [ - | Maych Igs_o_ ang Eongr_.ng. Arizona .
25A. DATE REC'D BY 258, REGISTRAR'S SIGNATURE 26. /FUNERAL RS SIGNATURE . ADDRESS }
RAR / LOCAL REG. .

v

Aws* /YO

AL

Funeral Home

CERT. NO.

222

E,Brzl.ng'tl
27. EMBALMER S SIGNAT

- FORM ¥5 2 REV, 4-49 18M

4, E ucmn, Ari.'.cina.




